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Preface 


The Health Action Task Force was mandated by the District Health Council in February 
1995 to develop a comprehensive health care plan to guide the restructuring and 
management of health care services in Hamilton-Wentworth. 


Working papers and supporting documents were developed by working groups, and in some 
instances, staff and consultants. These documents focused on acute care, emergency and 
land ambulance services, primary health care, continuing care, inclusive of long term care, 
chronic care rehabilitation and chronic care, mental health, a H-W community profile, 
health human resource planning , facilities assessments, health system integration, and 
results from open consultations. 


Working group membership generally included Task Force members, District Health 
Council members, planning staff and Ministry of Health resource persons. Each working 
group was chaired by a member of the Health Action Task Force. The purpose of the 
working groups was to define the scope of the task, and determine the consultation processes 
required to inform the task. Working groups, and staff, were responsible for identifying 
relevant data and information, key stakeholders, key informants, relevant literature, and 
studies and reports. The reports of the working groups and staff reports were received as 
information by the Task Force. 


All of the working groups were working concurrently. Some recommendations were made 
in the absence of evolving information, new analyses and facilities assessments. All 
recommendations were considered by the Task Force in the development of a comprehensive 
and cohesive health care plan. 


For additional information, please contact the District Health Council at 570-0354 Ext. 159. 


EXECUTIVE SUMMARY 


As part of its responsibility to develop a Comprehensive Health 
Care Plan for Hamilton-Wentworth, the Health Action Task 
Force implemented an open consultation process in January 
1996. 


The consultation process involved a variety of techniques to 
solicit public response. The analysis in this report focuses 
upon the results of the following feedback methods: 


° the distribution of over 185,000 copies of a newspaper 
supplement called “Our Health, Our Future”. The public 
was encouraged to return a tear-off portion of the 
supplement with their comments. 


° the distribution of approximately 1,500 information kits. 

° a toll-free “1-800" telephone line and fax to receive 
comments. 

° eight Open Houses for the public to interact with 


members of the Task Force, Council and staff. Visitors 
were encouraged to complete an exit questionnaire 
which solicited their views on the concepts in the 
supplement. 


° other written responses (i.e. briefs, letters) received by 
the Task Force. 


The analysis in this report represents the views and opinions 
of almost 600 people. The following themes have clearly 
emerged from the public feedback obtained during the 
consultation process. 


1) Shift the emphasis in the health-care system to 
community-based care. 


2) Maintain the high level of quality care provided 
within the entire health care system. 


10) 


Z 


Preserve the universality and availability of the 
health care system to all consumers. 


There is high support (3:1 in favour) for the 
creation of a health services board, although 
questions remain about its _ structure, 
responsibilities, membership, etc. 


There is high support (10:1 in favour) for 
providing more care in the community as 
opposed to in hospital care but it must be 
adequately funded and supported. 


There is strong support (about 6:1 in favour) for 
the creation of neighbourhood care teams, 
although there is uncertainty about the specifics 
of the concept (i.e. structure, implementation). 


There is cautious support (2:1 opposed) to the 
idea of fewer hospital sites. There are 
suggestions that existing facilities be better 
utilized or utilized differently. 


There is high support (7:1 in favour) for the 
creation of a coordinated health care information 
system: confidentiality and security of the 
system need to be addressed. 


There is high support (10:1 in favour) for the 
concept of a 24-hour health phone line. 


Redesign of the health care system should also 
focus upon: 


- increasing public education and 
opportunities for patients and consumer 
input into the health care system. 


- examining ways to reduce costs and 
duplication within the system. 


- increasing the focus on health promotion 
and prevention strategies. 
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BACKGROUND 

The Health Action Task Force of the Hamilton-Wentworth District Health Council 
is mandated to prepare a comprehensive health care plan for the Region. As part 
of this responsibility, the Task Force opted to implement an open consultation 
process to obtain the ideas and thoughts of all stakeholders. Public input is viewed 
as a critical link in formulating a local health care plan. 


INTRODUCTION 

This report presents the major themes and comments emerging from the public 
throughout the consultation process. Consultation was undertaken during January 
of 1996 and involved a variety of methods to solicit comment on several health 
system “concepts” (i.e. neighbourhood care teams). The feedback is currently 
being integrated with the ongoing work of the Task Force and its working groups 
in preparation for the consideration of recommendations. 


CONSULTATION METHODS 
The following approaches were used to solicit feedback on key ideas: 


a) distribution of a newspaper supplement (185,000 copies) called “Our Health, 
Our Future” to households in the Hamilton-Wentworth Region. The public 
was encouraged to return a tear-off portion of the supplement with their 
comments (see Appendix A for tear-off and Appendix B for copy of 
supplement). 

b) a toll-free “1-800" telephone and fax line to receive comments. 

C) eight Open Houses for the public to talk with members of the Task Force, 
Health Council and staff. Attendees were encouraged to complete an exit 
questionnaire which solicited their views on the concepts in the supplement 
and other thoughts (see Appendix C for questionnaire). 

d) radio and cable television shows to provide information and to hear from the 
public. 

e) written briefs, letters and other submissions received by the Task Force in 
response to the supplement. 


Each of these methods yielded a wide range of response. The analysis in this 
report focuses on the results of the Open House questionnaires/notes, the “1-800" 
feedback, tear-offs from the supplements and written submissions received up until 
January 25, 1996. Responses received after January 25 were reviewed and 
incorporated in this report so far as this was possible. All responses are being 
considered by the Task Force. It should be noted that all respondents were asked 
to identify whether or not they were a health care provider or related to one. This 
question was an attempt to understand the extent to which the open consultation 
methods were able to reach a broad public. 
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OPEN CONSULTATION RESPONSE 


4.1 


4.2 


4.3 


Newspaper Supplement 

Seventy-six (76) supplement tear-offs were returned to the Task Force: 
many of these were completed at the open houses where people were 
provided with an opportunity to learn more about the concepts prior to filling 
them out. 


Toll-Free “1-800" Line 

Following the distribution of the supplement, a total of 110 comments were 
recorded on the toll-free telephone line, although 139 calls were received. 
Approximately two-thirds of those who commented on the supplement via the 
phone line had learned about the work of the Task Force from the 
newspaper supplement. Other sources for the 1-800 line included broadcast 
fax, print media and poster campaign. About 25% of the callers asked for 
and received a “call-back” from project staff for either more information or 
answers to their questions. 


Open Houses 

Eight open houses was conducted by the Task Force over four days in 
January (Jan. 8-12, 1996). The open houses were advertised in the 
newspaper supplement as well as by means of broadcast fax, public service 
announcements, cable TV and print media. The purpose of the open houses 
was threefold: a) to solicit the public feedback on the concepts in the 
supplement: b) to hear other public concerns and ideas, and c) to educate 
the public about the work of the Task Force and the health care system. The 
format allowed all open house visitors an opportunity to express their views, 
unlike the typical “town hall” type meeting where only a few people have an 
opportunity to be heard. The open house format also allowed for one-to-one 
discussions between Task Force/Staff members and individual citizens. 


The open houses were held at eight public locations - in two communities 
each day - from 2-9 p.m. (see Appendix D for locations). Locations in each 
municipality in Hamilton-Wentworth were chosen with three sites in the City 
of Hamilton. Generally, about 6 Task Force members, Health Council 
members and staff were available at all times to answer questions or record 
feedback. People arriving at the open house were welcomed to the session 
which included: 


° an information desk with supplements, reports, Task Force 
background, etc. 

“ display boards with further information about our local health care 
system 


° an exit questionnaire for completion to solicit feedback on the 
concepts in the supplement and other ideas and concerns 


Members of the public were made aware of the range of resource people available 
to answer questions and receive comments. Visitors were strongly encouraged to 
complete an open-ended exit questionnaire (see Appendix C for questionnaire). 


A total of 556 people attended the eight open houses (about 70 people per session 
on average). Of those attending, 369 persons completed exit questionnaires, for 
a response rate of 66%. The questionnaire responses represent a diversity of 
geographic opinion; areas outside the City of Hamilton were well represented in 
relation to their proportionate share of the Regional population. Approximately half 
(51%) of the respondents were either health care providers or related to someone 
in the health care profession. 


Table 1 summarises the number of tear off returns, visitors to open houses and exit 
questionnaires received by the Task Force for the Region of Hamilton-Wentworth. 


Table 1 
RESPONSE PATTERNS TO SUPPLEMENT TEAR-OFF, OPEN HOUSE INVITATION 
AND EXIT QUESTIONNAIRES, BY AREA MUNICIPALITY 
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(A) There were distribution problems in Glanbrook. 
(B) Estimated that approximately 47% of exit questionnaires for the City of Hamilton represent Mountain residents. 


4.4 Open Consultation Analysis 


The analysis of the feedback from the consultation process is based on all 
feedback obtained from: 


° the newspaper supplement tear-offs (75) 


° calls to the toll-free “1-800" line (110) 


° the open house questionnaires (369) 


The data have been grouped to reflect the responses to questions in the 
questionnaire. The response from providers and other community members 
have been grouped together. 


WHAT NEEDS TO BE CHANGED? 


TOP RESPONSE 
Shift the emphasis to community-based care. 
FREQUENT RESPONSES 


Decrease duplication of service; eliminate waste and 
streamline services. 


Create a “seamless” delivery system by increasing the level of 
co-ordination/collaboration between hospitals and community- 
based services. 


Enhance public education opportunities and increase 
information about consumer choices in the health care system. 


Enhance the efficiency of the health care system. 


Increase the emphasis in the system on health promotion and 
wellness. 


Merge or cut administrations. 
LOWER RESPONSES 


Find ways to reduce unnecessary and inappropriate use of 
Emergency Room Services. 


Improve accessibility to local health care services and family 
physicians. 


Improve access to alternative health interventions to move 
away from traditional methods of providing care. 


Implement co-payments/user fees for those who can afford to 
pay. 


Quote: “Long stays in hospitals are not necessary if 
patients can rely on home care being there.” 


WHAT SHOULD BE MAINTAINED/PRESERVED? 


TOP RESPONSES 


Maintain the high level of quality care provided within the 
entire health care system. 


Preserve the universality and availability of the health care 
system to all consumers. 


FREQUENT RESPONSES 
Maintain consumer access to family physicians. 


Preserve the consumer’s right to chose his/her care provider 
or family physician. 


LOWER RESPONSES 
Maintain quality education programs for health care providers. 


Maintain staffing levels within the health care system and 
preserve jobs. 


Quotes: “[Preserve] the quality of care, the choices we 
have in terms of care, quality of doctors, etc.” 


“| would like to see our health care system kept 
universal regardless of money, age, etc. We all 
deserve the best care that can be given by 


,” 


professionals regardless of ‘means’. 
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WHAT CONCERNS THE PUBLIC? 


TOP RESPONSE 


Cutting the high level of quality care in the health system. 


FREQUENT RESPONSES 
Lack of funds to maintain the health care system. 
Closing hospitals and a shortage of hospital beds. 
Inefficiency and the need to cut waste in the system. 
Increasing the cost of providing care to consumers. 


Laying-off or losing qualified health care professionals in the 
process of changing the system. 


LOWER RESPONSES 
Waiting lists for health care services. 


Creation of a two-tier health system - one for the rich and one 
for the poor. 


Aging population and our ability to keep seniors living in their 
homes. 


Minister of Health consolidating too much power to change the 
health care system and the passing of Bill 26. 


Quote: “When | and my family need care, will all the 
resources be gone?” 


se 


WHAT ABOUT A HEALTH SERVICES BOARD? 


LEVEL OF SUPPORT 


There is high support (3:1 in favour) for the concept of creating 
a health services board in Hamilton-Wentworth. 


ISSUES 


Board should not/must not become just another layer of 
bureaucracy. 


Board must be a mix of health care providers and consumers 
of service. 


Community accountability and representation is required, 
including geographic representation. 


Define the relationship between the District Health Council 
and the Board. 


Quotes: “This is an excellent idea if it eliminates other 
unnecessary bureaucracy and actually has 
power to enforce change.” 


“Caution that it doesn’t become a bureaucratic 
entity unto itself, costly and inefficient.” 
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WHAT ABOUT PROVIDING MORE CARE IN THE 


COMMUNITY? 


LEVEL OF SUPPORT 


There is high support (about 10:1 in favour) for providing more 
care in the community as opposed to in hospital care. 


ISSUES 
More home care and community-care services are needed. 


Support concept only if adequate funding is made available to 
provide community-based services. 


Support concept only if changing to community-based care is 
a cost-efficient strategy. 


Support concept only if it does not restrict consumer access to 
the hospitals or one’s family physician. 


Quotes: “Yes, we could decrease a patient’s length of 
stay [in the hospital] if we could provide more 
care in their homes.” 

“... more home care as opposed to hospital 
would be easier for the patient and the cost 
being less, more people could be serviced.” 


“Yes, but set the community system up before 
discharging clients out of hospitals.” 
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WHAT ABOUT CREATING 


“NEIGHBOURHOOD CARE TEAMS?” 


LEVEL OF SUPPORT 


There is strong support (about 6:1 in favour) for the concept of 
creating neighbourhood care teams. 


ISSUES 


Support concept if family physicians are involved and if the 
teams do not restrict access to family physicians 


Care within the teams must be provided by qualified health 
care professionals 


Are the teams a cost-effective or costly approach to the 
delivery of service? 


Too little information was provided about the concept - what is 
it, how structured, how implemented? 


Quotes: “Excellent idea, this can be more efficient and 
provide a more personal and caring way to 
provide health care.” 


“This would be a godsend to people who are 
faced with crises and need help now.” 
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WHAT ABOUT FEWER HOSPITAL SITES? 


LEVEL OF SUPPORT 


There is cautious support (almost 2:1 opposed) to the idea of 
fewer hospital sites in Hamilton-Wentworth. 


ISSUES 


Use existing hospital sites differently or more appropriately to 
meet emerging health care needs and to keep costs 
contained. 


Limited support exists for closing sites only if community care 
options/teams are in place and fully operational. 


Increase the specialization of existing hospitals (convert 
general hospitals to specialized hospitals). 


Quotes: “Not necessarily fewer sites but better use of 
current sites - reorganization of services across 
the system.” 


“No, just more specialization allowing greater 
efficiency.” 


“(Close hospitals only] if alternative care is 
available such as neighbourhood care teams.” 
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WHAT ABOUT A SYSTEM THAT MAKES YOUR 
HEALTH CARE INFORMATION AVAILABLE TO YOU 


AND ALL OF YOUR HEALTH CARE PROVIDERS 
WHEN IT IS NEEDED? 


LEVEL OF SUPPORT 


There is high support (7:1 in favour) for the creation of a 
coordinated health care information system.” 


ISSUES 


The confidentiality and security of the system is of paramount 
concern. 


Patients must have access to their own records and test 
results. 


Quotes: “| am concerned about privacy of client 
information - what measures would be instituted 
to ensure confidentiality?” 


“Confidentiality must be assured and | would 
demand access at any time for review (accuracy, 
current).” 


* There was confusion among some respondents who 
interpreted this concept to mean the distribution of health and 
healthy lifestyle related information. 
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WHAT ABOUT A 24-HOUR HEALTH PHONE LINE? 


LEVEL OF SUPPORT 


There is high support (10:1 in favour) for the concept of a 24- 
hour health phone line. 


ISSUES 
Implementation of the phone line could relieve the pressure on 
emergency room services (i.e. unnecessary/inappropriate 
visits). 


Qualified professional personnel must staff the line at all times. 


A “live” body must staff the line; it should not be a recording or 
a recorded voice. 


Legal liability is of concern if incorrect or inappropriate advice 
is given by phone. 


Phone line should provide needed public health information. 


Phone line could be expensive and duplicate other existing 
crisis lines. 


Quotes: “A great idea as it will reduce unnecessary 
expensive visits to ER.” 


“Good idea but not a recording - needs a live 
body to answer.” 


“Manned by professionals (e.g. R.N.’s) who can 
advise and refer and support.” 
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WHAT ELSE SHOULD THE TASK FORCE BE 


THINKING ABOUT? 


MAJOR THEMES 


Need for increased public education, consumer input and 
consumer choice within the health care system. 


Examine ways to reduce costs and duplication within the 
system. 


Increase focus on health promotion strategies, prevention and 
wellness. 


Need for public accountability re health care expenditures. 
Need opportunity for public review and comment on the 


recommendations of the Task Force prior to submission to the 
Minister of Health. 


WHAT WOULD YOU MOST LIKE TO SEE CHANGED? 


Produce information for the public re: “How to Use Your Emergency Department” 
A place to go to get information/advice on health care 

Self-diagnosis/self-help care options/holistic 

Caps on dispensing and drug fees (something similar to a dental ODA) 

Overhaul drug benefit plan 

Over medication of seniors 

System not driven by doctors (not medical model) 

Enhanced health services for children 

Immediate help for schizophrenics/marginalized 

Better strategies to deal with marginalized citizens 

Use nurse practitioners to help decide if patients need to see a physician immediately 
A one-call system for service 

Increase use of midwives and respite care services 

Birthing centres 

Control over unnecessary tests 

Physiotherapy walk-in clinics 

Volunteer advocacy 

Nursing homes need funding 

Increase support to families who provide care 

Have Health Dept. immunize people rather than family physicians (less costly) 
More effective use of nurses to provide care that doctors do not need to perform 
24-hour clinics for urgent cases, not critical, staffed by Mc-Master Medical program. 
Close most of Chedoke-Main Building converted to urgent care faculty, clinic offices 
and convalescent care - sell the remaining property. Health care aides contracted 
from the private sector 

Shorter hospital stays/less hospital care 

Clinics for specific chronic ailments 

Shorter waiting time in ER/for surgery 

Reduce cost of care 

Coverage needed for alternative forms of medicine (i.e. naturopaths, chiropractors) 
Move physicians from fee-for-service to salaried 

Implement photo ID medical cards 

Merge hospital boards 

Cut administrators’ salaries/management 

Centralize maintenance services of hospitals 

Plan needs to address transportation obstacles 

Transportation for disabled/elderly a problem 
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Patient feedback forms to give providers evaluative information re: level/quality of 
service they provide 

Public feedback on performance of doctors 

Evaluate effectiveness of services 

More public input into redesigning system 

Preserve voluntary/non-profit sector involvement 

Offering medical care to Americans to raise money for the system 

Bring back OHIP premiums 

User fees for services for “self-inflicted” health problems (i.e. drugs, alcohol) 
Bill patients for unnecessary use of ambulance services 

User fee for those who can afford to pay 

Small user fee for use of Emergency Room ($10.00) 

Nothing change 

Poor attitudes of health care workers 


WHAT DO YOU MOST WANT TO KEEP THE SAME? 


Centralized medical services 

Services in East Hamilton 

Emergency treatment centres strategically located throughout the Province 
Access to specialists 

Access to ER’s 

Enhance case management services 

Expand/support rehab programs 

Support for existing mental health programs 

Support research for existing mental health programs 
Support research being done at McMaster 

Support for self-help care (especially for vulnerable people) 
2 sites for specialized pediatric care (St. Joseph’s and MUMC) 
French language health services 

Doctors make house calls 

Recognize importance of voluntary sector 

Patient/Doctor confidentiality (records) 

Staffing levels/maintain jobs 

Education of health care providers 

Non-profit involvement in system 

Non-discriminatory system 

Disease prevention 

Patient-focused care 

Overhaul the whole system 


WHAT CONCERNS YOU MOST? 


: Fund alternative forms of health care (i.e. tai-chi, yoga, swimming, videos on healthy 
lifestyles) 

° Lack of preventative care 

° Lack of physiotherapy services 

° Lack of mental health supports 

° Waiting lists 

° Unnecessary testing 

° Over testing/over medication of seniors 

° Lack of transportation for disabled/seniors 

° Lack of substance abuse centres 

* Lack of money going to LTC 

° Lack of home support services 

° Needs of cancer patients and their families 

. Discharging people prematurely 

“ Lack of knowledge of available services 

° Lack of current data/info in decision-making process 

. Shifting costs from public to private sector 

° Doctors with too much power 

° Doctors’ decisions should be periodically reviewed by his/her peers (cost/benefit 
analysis); i.e. “care audits” 

° Lack of accountability for health care decisions by providers 

° Maintaining volunteer services/non-profit organizations 

° How to manage health care needs as baby-boomers age 

° Maintaining the balance before cost and quality 

* Takeover of services by commercial organizations 

° Use empty space within existing hospitals to provide needed services 

, Deficit sroblems 

‘ Paying for care for unwed moms/abortion 

. Extra billing 

. System abuse 

° Nurses are being victimized for many economic ills in system 

° Use of generic workers 


WHAT DO YOU THINK ABOUT A HEALTH SERVICES BOARD? 


° Needs to do “market research” to keep in touch with its constituency 
What about a group of Health Services Boards who choose a member to go to the 
main Health Services Board? 


° Public representation needed (non-providers) 

° Support only if made up of health care people 

° Not politically controlled 

° Must be voluntary (unpaid) 

e Meetings and Minutes must be open to the public 

° Need for a separate body to deal with plans/finances/criterion for specialized referrals 
from areas outside Region 

° Examine the B.C. model (Vancouver Health Board) 

° Examine impact on non-profit organizations 

° Run cost effectively 

° Needs the authority and credibility 

° Shouldn’t decide who | get care from 


Sensitive to needs of non-English speaking people 


WHAT DO YOU THINK ABOUT PROVIDING MORE CARE IN 


THE COMMUNITY AS OPPOSED TO WITHIN HOSPITALS? 


More community care, not necessarily home care 

Need continuum of care 

Care and support must be adequate for patient and family 

Need for respite care 

More use of nurse practitioners (not always necessary to see a doctor) 

Need more caregiver respite services; perhaps use empty space in existing hospitals 
Don’t forget about need for “transitional Supports” 

Must be available 24 hrs./day, 7 days a week 

Must find ways to support informal caregivers (i.e. family members who provide 
supports) 

Must better prepare home care services to deal with increasing demands due to the 
shift from hospital to community services 

Implement a full community service board to determine needs (shouldn't be “owned” 
by VON/Home Care) 

Consider use of buddy systems (neighbourhood watch) and medic alarms 

Put evaluation mechanism in place to monitor effectiveness/quality of home 
care/community service delivery 

What about governance issues/non-profit r. for profit? 

Support if funding is guaranteed 

Support if highly skilled people are involved 

Support if cheaper than hospitals 


WHAT DO YOU THINK ABOUT NEIGHBOURHOOD CARE TEAMS? 


* Case coordination mode! should be implemented 

° Integrate with police and fire services somehow 

* Collaborate with others (i.e. Public Health Dept., Community Action Program for 
Children) 

Nurse practitioners could assist in running the teams 

Consider programs to teach parenting skills/budgeting, etc. 

Use displaced hospital employees to staff teams where appropriate 

Local residents should organize teams or participate in the process. Residents 
identify their local health care needs/concerns and teams respond to them 
Funding should be allocated to the teams by the Health Services Board 
How different from MSA's? 

How ensure access and quality? 

Public education of concept needed 

Care must be given by professionals 

Should be 24 hour service 

Will it work in (poorer) core areas? 

Concern about quality (not location) 

What do you consider a neighbourhood? 

Concern that access to team is via an MD 

Set them up in hospitals 

Multi disciplinary teams needed 


WHAT DO YOU THINK ABOUT FEWER HOSPITAL SITES? 


Decision should be based on population 

Consider centralizing care in specific hospitals 

Sites must be within easy travelling distance 

Should this be fewer hospital beds? 

We have many Regional (Central West) responsibilities 

Concern re loss of jobs and choices 

Convert “general” hospitals to “speciality” hospitals 

Make Chedoke a chronic/rehab/respite facility 

Sell Chedoke land; consolidate specialized services into 1 hospital (i.e. 1 trauma 
hospital; 1 surgical hospital; 1 rehab hospital); convert to 24 hour urgent care at 
Chedoke 

Regionalise services to core hospitals and use the existing plants to support 
community care and neighbourhood care teams 

Regionalise services to core hospitals and use the existing plants to support 
community care and neighbourhood care teams 

Could the extra buildings be used for convalescent care, at lower per diem? 
Employing otherwise laid-off staff? 

Look to private sector to provide selected services (i.e. meals - small fee for service) 
Use empty beds as transitional beds 

If fewer sites, could they be used to provide ambulatory care? 

More walk-in-clinics needed 

Concern that a valuable service will be lost (i.e. Cancer Centre) 

Aging population suggests keeping them open 

Consultation a must prior to closing beds 

1 Hospital on mountain; close/merge those below mountain 


WHAT DO YOU THINK ABOUT A SYSTEM THAT MAKES YOUR 


HEALTH CARE INFORMATION AVAILABLE TO YOU 
AND ALL OF YOUR HEALTH CARE PROVIDERS WHEN IT IS NEEDED? 


Coordinated common data base that interfaces with doctor’s office/hospitals clinic 
Put information on a credit card to be carried with the patient (“smart card”) 
Permit privatization of system 

Would system be accessible to consumer by phone or modem? 

Would cut down on fraud 

At what cost? 
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WHAT DO YOU THINK ABOUT A 24 HOUR HEALTH PHONE LINE? 


Service in languages other than English 

Not just information but proper direction 

Only if it offers real advice 

Provide service from ER Dept. 

Provide service from ER Dept. 

Needs an evaluation mechanism in place 

St. Joseph's Hospital has a similar service now 
Crisis lines already exist 

Internet access needed 

Would there be a fee? 
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WHAT ELSE WOULD YOU LIKE THE TASK FORCE TO BE THINKING 


ABOUT IN DEVELOPING A COMPREHENSIVE HEALTH PLAN? 


Utilize RN’s more effectively (enhance role) 

Education of police re mental illness 

Alternative medicine should be encouraged 

Less doctors/hospitals; more walk-in clinics 

Preserve jobs 

Have smokers pay for their own OHIP 

Find ways to enhance a sense of responsibility for one’s own health 
Allow people to invest their R.R.S.P.’s in Health Care 

User fees 

Periodic “Spectator’ insert informing the public about current happenings in the 
system 

More help for marginalized people 

Volunteer programs/management Is critical 

Community clinics that offer preventative programs to the poor 
Need a free-standing children’s treatment centre 

Convert empty hospital beds to long-term care or transitional beds 
Contract ambulance services 

Legalize euthanasia - more living wills 

Need for transitional beds 

Need services for adolescents 

Greater accessibility for mentally ill patients 

More help for women in health care system 

Evaluate the care and the cost of care 

Start an OHIP lottery to raise money 

Public accountability for expenditures 

Close old Chedoke buildings - terrible conditions 

HATF Sink with CMH re-engineering project 

Consider language barriers for immigrants 

Transportation concerns for seniors/disabled 

Reduce unnecessary tests 

Encourage private sector participation in system 

Reduce research spending 

Integrate several services with health services 
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